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els: adopting written qualifying tests, adopting practical tests, licensing certifying) personnel, and regulating their scope of practice (NASEMSD, 91). Other common responsibilities include adopting curricula for basic j advanced training, testing and licensing providers with advanced train-;, and licensing and regulating ambulance services. Some state EMS Ices have a major role in establishing protocols for treatment, triage, and nsfer and in categorizing or designating trauma centers. Fewer than five •- responsible for such functions as providing training or operating a train-l academy, approving training centers, or regulating ambulance rates. In dition, EMS offices may have a role in public information and education )grams and in data collection and analysis.
Most states also have EMS advisory councils.  Many are established by tute, and appointments are made by the governor in some states.   Al-)ugh some councils are strictly advisory in nature, others have the author-to make independent proposals and funding recommendations and to /iew and approve slate EMS plans, training programs, and regulations.
•blic Health and Health Care
State health agencies other than the EMS office typically have responsi-ity for or authority over important pieces of EMS systems. State regulars governing licensing for hospitals and for physicians and nurses can ?luence the availability of services, and the standards applied can affect pabilities for providing emergency care. Responsibility for the develop-;nt and oversight of trauma systems, including the operation of a trauma jistry, frequently rests with state health agencies. Maternal and child alth agencies may have strong influence in matters specifically related to re of children. Prevention programs, for both illness and injury, may fall der such agencies.
iblic Safety
Public safety agencies also may have an interest in EMS systems, par-lularly through highway safety matters. Some NHTSA programs, for ample, operate through the Governor's Highway Safety Office. In Cali-rnia, the state highway patrol is responsible for ensuring compliance with •\bulance equipment requirements (California Highway Patrol, 1990); in aryland, emergency helicopter transport and care are provided by the state >lice (Ramzy, 1990). Emergency communications is also an area of con-derable importance to EMS systems that may fall under the jurisdiction of her agencies. Regulation of or support for implementation of 9-1-1 tele-lone systems involves the interests of public safety agencies (police and •e departments as well as EMS) and public utility issues in connectionof EMTs with basic skill general, the EMS agencies providing prehospital care are the part of the system most closely controlled by state and local governments, beingogress. In the late 1970s, Calvin Sia began working with Senator Daniel Inouye (D-HI) and Patrick DeLeon of the medicine is now available through the Ameri-ing. Recommendations from many sources for a national emergency telephone number Led, in 1973,son et al. (1989) defined disability as inability to perform age-appropriate physical activities as determined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
